THE patient was a man, aged 68, who had suffered from the eruption for two years. The early history of it was typical of dermatitis herpetiformis, the lesions consisting of itchy papulo-vesicles tending to ,be grouped in clusters and associated with intense pruritus. At the time of exhibition the skin of the trunk and limbs was covered with small white scars, excoriations, and an increase of pigmentation. The lesions were most marked about the buttocks and upper parts of the thighs, the scars being the result of papules having been dug out by the finger-nails to relieve the intense irritation.
THE patient was a woman, aged 42, of a highly nervous disposition, with a bullous eruption 'affecting the arms, hands, legs, and mouth. The bulle were flaccid and varied in size from a split pea to a filbert nut, and developed on apparently healthy skin. The original lesion had been a reddish patch which had appeared on the umbilicus during a pregnancy, the bullous eruption having developed soon after the child was born. This happened seven years ago. The eruption disappeared after being present for several months, but returned a year ago and had persisted ever since. There had never been much itching. An examination of the blood on May 3, at which time a few new lesions were appearing, showed 4 per cent. of eosinophiles. There was no marked tendency to grouping, and the involvement of the mouth and absence of itching pointed rather to chronic pemphigusor erythema bullosum than to dermatitis herpetiformis.
